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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

FILES MAY 11853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14738

State File No = ..' S-S

done during most of working life, even §f retired)

FE I TYLES 4 (‘a‘"; ’
' BIRTH NO, REG. DiST. m._@__lrmumv REG. DIST. NO. M ié.z‘aa‘:fm’in., g’é
1. BLACE OF REATH 2. USUAL RESIDENCE (Whers dacossed lved.-; 1 lnethaticn: - revidanoo befor
a. COUNTY . STATE " b. COUNTY " adamnimion)
Jasper * Missouri Jasp.e: P
b. CITY (I ontzide sorpurste Umits, writs RURAL and cive LENGTH OF c CITY (I outaide wnh Limits, 'rhl RURAL lu.l cive mlp)
townahip) STAY {in this plare) OR j
Tomi. Carthage 120 _yrs TOWN Corthace f
d. FWAME OF (1 not in hosplial or instivation, give strest addres of locathon) d.A%r[l;EEr (ll:;ul.dnlu-m
INSTITUTION 212 W, Mound St 312 Mound St
3. NAME OFI': 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year
(Typeor Print) BDNA GRACE GREEN DEATH April 23,1653
8, SEX / €. COLOR CR RACE | 7. MARRIED, NEVER usnm:o X 8. DATE OF BIRTH 9, '_A“GE Un reva] w oca 5 nnmn ¥ twoms u w3,
¢
female’ | white N aa = | nob 18, 1889 | B4 i s
10a. USUAL OCCUPATION (Gbvekind af work | 10b, KIND OF nusmzsséon m‘; 1. BIRTHPLACE  (oi00 ad State or Foreigs Countey) 12, CITIZEN OF WHAT

_[%UKI‘ Y7 (

at home -——- Newtonia, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. 0. Clark Sallie Hancock Virglil G. Green

16. SOCIAL SECURITY
Yo, 0, o yikenown) | (I yes, rive war or dates of nervies) NO.

13. WAS DECEASED EVER IN U.S. ARMED FORCES? |

17. INFORMANT' 5 S1GNATURE OR NAME

ADDRESS

no no irgll Green,312 W.Mound,Car'thap"ezl\.g
18, CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
| Enter enly onecaxme per | 1. DISEASE OR CONDITION ONSET AND DEATH
Hne for (w), (b), sad (o) | DVRECTLY LEADING TO DEATH® ) _[Y]
“Thls does not meen ANTECEDENT CAUSES
the mode of dylng, such | Morbid mﬁhm.l[my.ﬂu DUE TO j/“) {14
08 Aeart failtire, asthenta, | rise fo the abowe couse (c) Haling N
de. Il meany ihe dis. | A6 wnderlying cause lost. -
eqne, tnjury, or complice- DUE TO (¢} - A A - ]
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIQNS : Pz SV
Condil ributing to the death &t ot .
S o the ionane o oot canirn ceath, HML ? - . 10 YAie
19a.. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION ) . . Au'g-sn
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (s.g.. lnovabout | 2Ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fsstory, stwet, ofies bidg. eee.) P
HOMICIDE
210, TIME (Mouth) (Duy} (Year) (Hown | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
- Tt . cor WHILEAT ] NOT WHILE '
“INJURY ) ' m. . AT WORK f
22. ] hereby urlgf I aumdedél_hc deceased from iﬁi‘_ﬂ_o_ IB_Q, o 19_‘.5_3_, that I last saio the deceased
alive o0 and that death ocelrred at (£ OODm., fromljthe causes and on the date stated above.
23, 51 (Degreo or title) | 23b. ADDRESS 2Z3¢. DATE SIGNED
- MD _ Carthage, Mo 4-24-53
%a. BURI&}.. b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCAT!ON (City, town.oreonnm {Btate)
{;Rra-’ia Apr 26- 1953 IOOF Cemetery Newtonla, Mo - o

DATERH:'DSY REG
255 ﬂ

25. FUNERAL DIRECTOR'S S$IGRATURE

7 ;
)%@' Knell Mortuarzg Carthsa e,
s Statement o Reverse Side)

ADDRESS

Mo




RECEIVED «+/-29-53 |
Jasper County Health Office I

County File Number _33-4=366_______

STATEMENT BY LICENSED EMBALMER

4
iy

}‘ Thereby cértify-.that ‘the Sody whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

Student Embalmer No.

lx'ofkihz ‘under :my ‘persona! supervision.

St o s Jiban AL [l
tuden almer . .
S R Licensed Etnbalmer No 4459
P. O. Addms Cartha £e, MQ

Nate: .'I'heaboveWSTBBSIGNEDBYT!-IELI(ENSEDEMBAIMM&OWNHANDT”:MM
)1

the .dbove constitutes grounds for revocation of license.)
'IF this 'body iis .not -emibalmed, fact should be so. stxted above.
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